The benzodiazepines have anxiolytic and hypnotic effects, although some have been marketed mainly to treat anxiety. The original benzodiazepine, chlordiazepoxide, has now been available for more than 20 years and it has been followed by many others.' Although not all these drugs are new, it seems appropriate to review their present role in treatment, as advantages such as relative safety in overdose have led to their widespread use. The recently introduced specific benzodiazepine antagonist, flumazenil, may be of use in some cases of overdose. Although the structure of a particular benzodiazepine molecule may influence its activity-for example the 
Duration ofaction
Because many benzodiazepines are metabolised in the liver to produce further active forms that are eliminated from the body more slowly than the parent molecule, care has to be taken when assessing information on the duration of action of these drugs. For example, medazepam has an elimination half life of one to two hours but is metabolised to oxazepam, which has a half life of [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] A new hypnotic zopiclone (zimovane), a member of the cyclopyrrolone group, has just been released on the British market. It is recommended for short term treatment of insomnia, but its place in management is still not clear.
Conclusions
After a long period of dominance in the management of anxiety and insomnia benzodiazepines have come under critical review because of the problems of drug dependence although because of their efficacy and safety in overdose they can still be helpful. Their use in longer term treatment is no longer recommended in most cases, although there are probably a few exceptions. In some conditions antidepressants, 13 blockers, and other drugs have a part to play, and it is still too early to define the role ofthe new anxiolytic, buspirone. More emphasis should now be placed on managing sleep disorders and anxiety without using drugs.
MULTICULTURAL MEDICINE
New transcultural encounters "The English have almost everything in common with the Americans except, of course, the language" (Oscar Wilde). The Royal Society of Medicine hosted a two day international conference, entitled "Cancer today," at an elegant hotel in London. Most of the speakers were American professors, sandwiched between some from Britain; there were also a Scandinavian, an Italian, and a New Zealander. The French and Germans either were not invited or stayed away. It is customary that if you have American, British, and sometimes French delegates at a conference it is called an international meeting. On this basis, it is probably just as well that the United Nations is based in New York.
The topic for discussion at the conference was controversial. It was one of the hottest summers that Britain has ever experienced, and there was a lot of hot air both inside and outside the conference hall. One researcher was calling another's work insignificant, only to be accused of making an invalid statement. It is said that you can hear American tourists in London before you can see them. The English also know that the Irish hate only one thing more than a bogeyman and that is another Irishman. At this conference the same could have been said of the American speakers. I suggest that if anyone wants to hold a lively conference he or she should invite some American professors, who will not need loudspeakers, but should also invite some calm British speakers to prevent the temperature of the debate from rising too high.
An interesting cultural conflict occurred at this meeting. After the speeches and question sessions an hour was allocated for discussion among the delegates (about 200) on some of the controversies that exist about cancer. Three people-a hospital consultant, an oncologist, and a general practitioner-were selected to open the debate by speaking for three minutes; the first two were Englishmen, but the general practitioner was a British Asian (the first ever non-European the organisation has selected). Britain has become a multiracial society, as have other countries, without informing the right wing section of its society. The hardest thing in a professional's life is to become accepted by his or her peers. Just before the discussion hour there was a 10 minute break. The consultant discussant approached the British Asian general practitioner and, introducing an English woman doctor, said, "I say, my dear Dr N. I have got a lady doctor who is a general practitioner to speak with me as a third discussant. Perhaps you would not mind not speaking at this AngloAmerican meeting?" The British Asian doctor, who had not slept well the previous night because of worrying about speaking to an all white meeting, had plucked up courage to prepare his three minute speech and, dressed more English than the English, was looking forward to speaking. He replied, "No sir, I will speak." The lady doctor told the consultant that she would not speak in place of the selected speaker. The consultant was perplexed because the general practitioner had not acted as his houseman would have done. In the middle of this quiet diplomacy the chairman of the conference arrived to organise the sequence for the three discussants. He wrote down the two English names without any reaction but was stunned when he heard the southern Indian name, and his eyes opened wide. The chairman, however, was clever and he divided the name into syllables so as to enable him to pronounce it correctly. It sounded like Jaya-sri-vasta-wa (first name) Nava-rat-num (surname). The English policy of fair play allowed the British Asian to deliver his speech, which was, in fact, vigorously applauded by the audience.
Incidentally, southern Indians and Sri Lankans are short people with long names. If a surname ends in a vowel the person is a Sinhali (Buddhist) but if it does not the person is a Tamil (Hindu). Asian doctors usually speak good English because English is the second official language in the Commonwealth and medicine is taught mainly in English. Nevertheless, an Oxbridge accent is difficult to understand both for these doctors and for Americans, and the reverse is also true. Speaking slowly, clearly, and loudly (except in the case of Americans) is essential when addressing people from different English speaking countries, especially at an international meeting. Ifyou can not turn the clock back, perhaps there is a way forward. -BASHIR QURESHI, general practitioner, Hounslow, London
